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 Common understanding that healthy kids 
make better students and better students 
make healthy communities!

Understanding that schools do play a vital 
role in the developing, promoting, and 
supporting the health and well-being of it’s 
students and staff.  



Broad support can found in the 
education community for 
supporting the health (e.g., 
physical, mental) of students.











 Challenge is to organize and provide direction to the 
multiple health related activities and initiatives 
without overwhelming the schools.
 Systematic approach that reaches all corners of the 

school community
 Staff

 Students

 Administration

 Families

 Community



Wisconsin Coordinated School Health Programs



 Healthy School Environment
 A school vision and mission statement that recognizes 

and articulates a role for schools in supporting the 
health of children.

 Policies and practices which clearly are designed to 
support the health of students and staff.

 Providing opportunities for students and parents to get 
involved and shape the decisions that affect school life.



 Curriculum, Instruction, and Assessment
 Involves the planning and implementing a sequential 

and developmentally appropriate PreK-12 curriculum 
that address important health issues.

 The curriculum transcends any one single discipline to 
be delivered in an integrated, multidisciplinary 
approach.

 It moves beyond the acquisition of knowledge to teach 
and assess for skills.



 Pupils Services
 Consists of multilevel strategies that include services to 

individual students and various school programs, and 
assisting in the improvement of systems that affect 
children's learning and development.

 Is accessible and responsive to all students across age 
and grade, and serves the physical, emotional, social, 
and mental health needs of children.

 Interfaces families, community agencies, and other 
school staff to collaboratively address student needs.



 Student Programs
 Participation in voluntary and open to all students. 

Students apply and develop knowledge and skills which 
support their health and encourage leadership in the 
school and community. 

 A strong focus is on developing life skills, mutual 
support and assistance, and alternatives to risk behavior.

 Activities and services stress relationships with other 
students and adult role models.



 Family and Community Involvement
 Connections between family and community are formal 

and informal relationships to support school health 
programs.

 The relationships between family, community, and the 
other stakeholders (e.g., staff, students) are key to the 
success of implementing a successful school health 
program.  (CSHP is about relationships not a specific 
program or services)

 Community services are linked to the school (e.g., 
immunization).



 Adult Programs
 Continuing education opportunities for staff, parents 

and caregivers, and interested community members.

 Programs and strategies which specifically target and 
involve parents and caregivers in a variety of ways.

 Employee assistance and wellness programs.



 Gut-level understanding:
 A healthy student is one that is better prepared to learn 

and fully participate. 

 A healthy and safe school environment is a better 
learning environment. 

 Research is indicating that school health programs do 
not deter from academics and can even improve them.
 CDC has dedicated a webpage to highlight these studies 

and this relationship between academics and school 
health. 

www.cdc.gov/HealthyYouth/health_and_academics/index.htm









 The unique contribution that this component makes 
to the overall framework is in the ability of the 
advisory council to connect and coordinate the efforts 
of everyone working towards the positive development 
of youth, their health and wellness, and the prevention 
of youth risk behaviors. 
 Healthy Environment

 Student Programs

 Adult Programs

 Pupil Services

 Curriculum, Instruction, and Assessment

 Family and Community Involvement



 Clear sense of mission and role—Members need to 
understand and accept their role as advisory to the 
school board and administration on issues related to 
prevention, health and wellness, and youth 
development. 

 Multi-culturally sensitive—The membership of the 
advisory council should reflect the diversity of the 
community. 

 Multi-disciplinary inclusive—Drawing from the 
skills and interests of the community is essential in 
selecting members of the advisory council than can 
best serve its identified needs. 



 Evidence to Support SHAC:
 The Institute of Medicine states that “the essential 

foundation for any successful comprehensive school 
health program is built from the involvement of a wide 
range of community stakeholders” and continues that 
“this involvement can be effectively organized and 
channeled through the formation of some type of 
community school health coordinating council”. 

(Source: Journal of School Health, April 2004. The relationship between school 
health councils and school health policies and programs in U.S. schools. )



 Evidence to Support SHAC:
 … have helped strengthen school physical education and 

health education curricula and have assisted in bringing 
about profound changes in school environments, such 
as the adoption of nutrition standards, establishment of 
walking programs for staff and students, and the 
opening of school facilities for after-school physical 
activity programs.

(Source: Journal of School Health, April 2004. The relationship between school 
health councils and school health policies and programs in U.S. schools.)



 Evidence to Support SHAC:
 Project results demonstrated that this community-based 

“comprehensive” approach, connecting all components 
of the program and all grades, with students and staff 
within the school, and with parents and community 
resources made a difference not only in health relate 
issues but also school performance and attendance.

(Colorado State Department of Education, January 1996. Connections: The 
Colorado Comprehensive Health Education Act of 1990: 1994-95 End of Year 
Report.)



 Evidence to Support SHAC:
 The evaluation study found that school health councils 

did have a positive affect in a number of school health-
related program areas. The majority of the participating 
schools reported that they had made improvements in 1) 
opportunities for physical activity, 2) nutrition 
education, 3) parental involvement, 4) physical 
education, 5) food service, and 6) community 
involvement due, in part, to the influence of their school 
health councils.

(Source: University of Wisconsin Population Health Institute, August 2008. 
Report to the Wisconsin Department of Public Instruction – Governor’s School 
Health Award.)



 Wisconsin Department of Public Instruction
 http://dpi.wi.gov/sspw/cshp.html

 CDC – Division of Adolescent and School Health
 http://www.cdc.gov/HealthyYouth/index.htm

 http://www.cdc.gov/HealthyYouth/partners/ngo/index.htm

http://dpi.wi.gov/sspw/cshp.html
http://www.cdc.gov/HealthyYouth/index.htm
http://www.cdc.gov/HealthyYouth/partners/ngo/index.htm



